STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

TO KHAI VE LY DO CHINH DANG DE KHONG HOP TAC TRONG VIEC CAP DUONG CHO CON

PHAN DANH DE TY XA HOI DIEN

CASE NAME

To6i khong muén hgp tac trong viéc thiét 1ap phu hé va|G) [1 Téi hién dang thao luan vdi mét co quan hay mét

CASE NUMBER

nhan su c&p dudng bai vi didu do se khong co Igi cho (cac) ¢d sd tu phu trach viéc cho/nhan con nu6i dé noi
dua tré ma t6i dang xin tro cép cho chung. nay gilp ti quyét dinh xem nén gilt (cac) dia tré | PATE OF APPLICATION
Sau day la ly do: Danh ddu (v/): nay lai hay nén dem cho chung lam con nuéi.

T6i du liéu su viéc do sé co hau qua tiang thém nguy co H) [ Téico (nhung) ly do xac dang khac dé khdng hop | CARETAKER RELATIVE (IF DIFFERENT)

g4y thuong 16n cho (cac) difa ré: tac. Giai thich:

A) [ Thuong t6n vé thé xac

RELATIONSHIP TO CHILD(REN)

B) [ Thuong tén vé sinh ly (tinh duc)
C) [J Thuong tén vé tinh than

NONCUSTODIAL PARENT/ALLEGED FATHER

T6i khong mudn hgp tac bai vi:

D) [] (Céc) dia tré nay da thu thai do su loan luan

NAME OF CHILD(REN) OF NONCUSTODIAL
PARENT/ALLEGED FATHER

hay cudng dam.

E) [ ting thém nguy co vé sy hanh ha ngugc dai

trong gia dinh.

F) [ Tién trinh phap ly dé cho/nhan (cac) dua tré

lam con nuéi dang dugc xuc tién tai toa an.

LOI KHAI XAC NHAN

EVIDENCE PROVIDED

T6i muén xin vién dan ly do chinh dang dé khudc ti khong hdp tac vi cac ly do dudc danh ddu bén trén. Téi hiéu
réng t6i co thé dudc yéu cau phai chiing minh la t6i ¢o ly do chinh dang trong viéc khudc tir khéng hgp tac.
T6i khai xin chiu trach nhiém v& 16i khai gian trudc luat phap cta Hoa Ky va cua tiéu bang California ring cac

sy kién trong 9 khai nay la sy that, chinh xac va day du.

No investigation

No evidence provided
Birth certificate
Medical records
Court documents
Social agency letter

CHU KY CUA NGUOI DUNG XIN HAY NGUOI NHAN

Mental health professional letter
Sworn statement
Other

NGAY KY

I I

CLAIM DETERMINATION - PHAN DANH DE TY XA HOI DIEN

TO: LOCAL CHILD SUPPORT AGENCY  THIS CLAIM IS FOR

[] CHILD SUPPORT [ ] MEDICAL SUPPORT

Increased risk of physical harm to child(ren)
Increased risk of sexual harm to child(ren)

Increased risk of emotional harm to child(ren)

Incest or rape

Increased risk of domestic abuse to parent/caretaker
Legal adoption before the court

Preadoptive services

G
A
B
Cc
D
E
F
G
H Other credible reason(s) for not cooperating

Ooooooodg

Explain good cause:

OOD CAUSE EXISTS AND ISBASED ON: (v) 1.

Request for Good Cause has been denied.

Give reasons:

2.  Was determination based on physical

harm without evidence? LJYES LINO
3. Was determination based solely

on examination of evidence

without investigation? LIYES LINO
4. May enforcement proceed without

applicant/recipient participation? LJYES LINO

CWD REPRESENTATIVE'S SIGNATURE WORKER NUMBER PHONE NUMBER DATE OF DECISION

SUPERVISOR’S SIGNATURE

DATE OF DECISION

CW 51 (VN) (7/01) REQUIRED FORM - SUBSTITUTE PERMITTED



